ARKANSAS DEVELOPMENT FINANCE AUTHORITY* LOW-INCOME HOUSING TAX CREDIT (LIHTC) COMPLIANCE MONITORING STATUS REPORT Page__ of Exhibit C
Project Name Bldg.IDNo.: AR-__ [ REPORT FOR CALENDAR YEAR ENDING 12/31/2005
ADFA-assigned BINsmust be listed to satisfy compliance!
Project Street address County Min. set-aside: 20/50 OR 40/60 (circle one)
city, state, zip
Date Bldg. Placed in Service / / Allocation Y ear
Total # Unitsin Bldg. Total # LIHTC Unitsin Bldg.
Project Owner Management Company Form Prepared by
Phone ( ) Fax ( ) E-mail
) @ ©) ©) &) (6) @) ) 9 (109 (11) (12) (13 (14) (15 (16) 1 (18) (19 (20)
Unit # of Sq Tenant Name Total # | Move-in | GrossAnnual | Qual. LIHTC Household Recert. Recert. Increase Mo. Mo. Mo. Gross Max. Sourceof | Move-out
No. Bedrms | Foot | Last, First, Ml in Date Income at Income Max. incomelLess | Date Income lessthan Tenant Utility Subsidy | Monthly LIHTC subsidy Date
age House Move-in 30%; 50%; Income than Max? Amount 140%7? Portion Allwnc amount Rent rent
hold 60% for Y/N Y/N of Rent (14+15+16) allowed

Hsehld

size At

move-in

T:\WORD\LIHTC Compliance Status Report 11/2004.doc
All other versions obsolete. The information is certified to be true and correct by: (date)
Owner or Management Agent

Reviewed by date




